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EVENT DESCRIPTION AND PROBABLE CONSEQUENCES@ 

[§JIJ I During first refueling outage, as follow-up to NRC Inspection 50-311/79-19, three 

'[]JI] snubbers on No. 14 Main Feedwater line were found to have failed in place. These 

:[]JI) snubbers were included in the stress calculations for the seismic safety analysis of 

:[]]]] the nuclear portion of the Main Feedwater piping. Public Service Engineering 

c[.2]!) I Department is performing a safety analysis of this occurrence which will be sub- - 1. 

i[§J}] I mitted in a supplemental report. This is the first occurrence of this type. 
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·o:::::I:[J I The three failed snubbers were replaced in kind. Snubbers on No. 11, 12 and 13 Main 

:ITJJJ I Feedwater. Systems were checked satisfactory. The cause of the failure is being 

o::IIJ I investigated and will be reported in a supplemental report. 

n:m 
IIEI 
7 8 9 

FACILl;Y 13Q\ 
STATUS % POWER OTHER STATUS \:::;:/ 

:ITTIJ lLI@ I o I o I o I@!._ ---'N-.../..-A,___ _ __. 
7 8 9 10 12 1'3 44 

ACTIVITY CONTENT Q\ 
RELEASED OF RELEASE AMOUNT OF ACTIVITY~ 

.ITEJ l.!.J @ l!J@I N /A 
7 8 9 10 11 44 

PERSONNEL. EXPOSURES r::;::., 
NUMBER A TYPE DESCRIPTION® 

METHOD OF 
OISCOVERY 

l£..J~IFollow-Up 
45 46 

45 

60 

DISCOVERY DESCRIPTION ® 
Surveillance to NRC Inspectio~ 

80 
LOCATION OF REL.EASc @ 

N/A 
80 

IIT2J I 0 I 0 I 0 1(0W@ N/A 
1 B 9 11 12 1-3-----------------------------------------------------------------------'ao 

PERSONNEL. INJURIES I'.:":\ 
NUMBER DESCRIPTION~ 

EJTI I 0 I 0 I 0 I@ N A 8 9 11 ~12:------------------------------------------------------------------------------80 
LOSS OF OR DAMAGE TO FACILITY l4J' 
TYPE DESCRIPTION ~ 

;12TI) LIJ@)I N/A 
7 8 9 l~0~~~~~~~....:.:.1....=.;.__~~~~~~~~~~~~C:::~-5~-()..-~~~~~~~~-JSD 

PUBLICITY (.;\ ~ 8 ~9110 :_...) . 
ISSUED(.'?\ DESCRIPTION~ 'i i:i7U NRC USE ONL y 

ITTIJ L.z.J~---------"-N._A~--------------J I I I I I I I I I I I. I !· 
7 8 9 10 68 69 eos 

NAME OF PREPAAER ________ A_. __ w_._K_a_:p~p_l_e_____ PHONE: (609) 365-7000 Salen E..v::t. 
628 

I 


